(2) by a genetically determined tendency to meiotic or mitotic non-disjunction.
Structural chromosomal abnormalities such as translocations have also been described as frequent causes of familial chromosomal errors. It is the purpose of this paper to report the results of chromosome studies in a family in which two sibs carried a deletion of a short arm of a chromosome No. 5. One was a child with the typical cri du chat syndrome, the other was a fetus weighing 14 g. The mother was found to be a mosaic of normal cells and cells with a deleted B chromosome. A fertile mosaic of this type has not been reported before.
Material and Methods
Chromosomal analysis was carried out on cells from peripheral blood of a child with the cri du chat syndrome. Later the mother, her two living children, and a fetus, four of her five sibs, the maternal grandmother, and the father of the child with the cri du chat syndrome were also investigated (Fig. 1) . The maternal grandfather and one of the mother's sibs were dead at the time of the investigations. A modification of the method of Moorhead et al. (1960) was used.
Other tissues were investigated by a modification of the method of Harnden (1960) (Philip, 1967) . Autoradiographic studies were performed by the method of Froland (1965) .
Case Reports
The Mother. The mother was 33 years old and unmarried, and the father was 30, when the child with the cri du chat syndrome was born. General and gynaecological examination of the mother, who had always enjoyed good health, showed normal findings. With her first concubinary she had four pregnancies, one ending as a spontaneous abortion, one was legally interrupted, and two resulted in normal children. With her second concubinary she became pregnant twice; the first of these pregnancies resulted in the propositus with the cri du chat syndrome, the second was terminated by hysterotomy at four months' gestational age. At operation the internal genitalia were found to be normal, and biopsies from the following organs were removed from the mother for chromosomal analysis: skin, muscle, uterus, and right and left ovary. The fetus was dissected with the help of a dissecting microscope, removing tissues from skin, muscle, lung, and heart.
Child with cri du chat syndrome (propositus). This child, a boy, was born after an uneventful pregnancy, two weeks before term. Birthweight 2700 g. The child had severe asphyxia at birth with an Apgar score of 5 after 10 minutes, and made the first weak scream after 15 minutes. Assisted ventilation had to be given for 25 minutes. The physical examination showed the typical appearance of the cri du chat syndrome: microcephaly (head circumferance 32-5 cm.), 'rounded face', hypertelorism, low-set, small ears with accessory fibromas, retromicrognathia, short neck with loose skin, and simian creases of both palms. The fourth toes were displayed dorsally, and the fifth toes were both very small. The infant's cry was suggestive of the miaowing of a cat.
At follow-up examination at 1 year of age severe retardation was found together with generalized hypotonia. Height 70 cm., weight 7450 g., and head circumference 42 cm. The physical signs of the cri du chat syndrome, including the cat cry, were still typical.
Laboratory examinations. The only abnormal biochemical findings were: (1) slightly decreased serum albumin (3-92 g./100 ml.); (2) raised fetal haemoglobin level (59%o at the age of 6 weeks); (3) very low activity of beta-D-glucosidases in the urine (0-06 units at 6 weeks of age) but increasing during the next three months to levels just below normal range of this age-group (0-295 units); and (4) moderately increased levels of amino acids in serum and urine (non-specific). The following parameters were all within normal range: urinary acid In the other investigated tissues from the mother the deletion was not found, except in one cell from the left ovary.
The fetus (II.6). The deleted chromosome was present in all investigated cells from skin, lung, and muscle from the fetus.
The family. Normal karyotypes were found in cells from blood from the maternal grandmother A Deleted B Chromosome in a Mosaic Mother and her Cri du Chat Progeny (1.1), the 2 oldest children (III.1; III.2) of the mother, and in her 4 living sibs (II.1; II.2; II.3; II.5). The father (II.4B) of the child with cri du chat syndrome had a normal chromosome complement (Table) . Discussion A deletion of the short arm of a chromosome No.
5 was found in 4-7% of cells from two blood cultures from the mother of a child who clinically and cytogenetically had the cri du chat syndrome. In only one cell from the left ovary of the mother the same structural abnormality was present. As she had two pregnancies where the zygote must have carried the deleted chromosome the number of ova with the deleted chromosome cannot have been negligible.
The propositus and the fetus both had a deletion of the short arm of a B chromosome in all the cells investigated. The propositus was a typical example of the cri du chat syndrome. The fetus only revealed minor abnormalities. In a recent review of 69 cases of cri du chat syndrome Mennicken et al. (1968) stressed that in more than 50% of the cases no malformation was found except the craniofacial dysmorphism; most of the malformations described were cardiovascular, two cases had renal abnormalities, and one case had hypospadia. The technical difficulties in the examination of a 66 mm.
crown-rump fetus are obvious, and besides the abnormalities found, i.e. hypertelorism, slight cystic kidneys, and retarded development of the ovaries, other malformations may have been overlooked.
Mosaicism Stolte, Evers, and Blankenborg (1964) and Bishun (1968) (Blank et al., 1963; Smith et al., 1962; Schade and Schoeller, 1963; Weinstein and Warkany, 1963; Ferrier, 1964; Verresen, van 
